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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor cormactly the details of the accident o speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authonsed Drver

3, Information provided must be as truthful and accurate as possiole Any willul misrepresentaton or witholding of material facts may allow insurance companses o
repudiate policy liability

4. The izsue and accepiance of Ihis Farm by insurance companies 5 nol an admission of paolicy liahility or the part of ihe insurance companies.

5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapars (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interestad parties.

7. By tha lodgement of this report to the insurers, you hereby consenl bo the archiving of this repart 2l the centre and ta copies of the report beaing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

281212019 12:48
271212019 18:25

JUNC OF SERANGOON GARDEMN WAY & TAVISTOCK AVE

SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber PARTI1B

Insured/Policyholder

Name Of Registered Owner M/S BIZLINK CENTRE SINGAPORE LTD
Co Reqg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B4495652
Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

Exact Purpose for which vehicle was being used at

i
time of accident N EhR

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
MO
DMB1SN300607 1900

MOK CHEONG SING
SHEXXZ18H

22/10/1965

OUTDOOR

16/10/2000

18 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-91555371

CHEQNGSINGMOK@YAHOO.COM,5G
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Drver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 188C RIVERVALE DRIVE
#05-1048

543188
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

"

NO

NO

I'WAS TRAVELLING STRAIGHT ALONG SERANGOON GARDEN WaAY AMD | STOP MY VEH AT THE STOP LINE TO CHECHK
AMNY OM COMING VEH FROM THE BERWICK DRIVE.WHEN THE ROAD FROM BERWICK DRIVE WAS CLEAR,| PROCEED
TO MOVE OFF SUDDENMLY VEH B FROM SERANGOON GARDEN WAY{OPPOSITE DIRECTIONIMAKE A RIGHT TURM INTO
TAVISTOCK AVE HIT ONTO MY REAR RIGHT SIDE PORTION OF MY WVEH. THE WVEH B DRIVER WANT TO PAY ME CASH

BUT | DIDN'T ACCEPT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Names

Mature Of Damange

SBQSM

FPRIVATE CAR
MR CHOMG CHOON KEAT

83806668
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledga, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle|s] invelved in this accident shall be collectively referred to as the "Insurers”); the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
{fii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

tivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurers) who have insured vehicle(s) involved in this accident and the Insurers” lawyears/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d)  my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] tha infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

- [1I] for c@ﬁ'pplwng with requirements under any regulations, laws or court orders
- T R N

N ELEI 12|19 fywe o8 fio Aﬁ

Palcyholdar's Signature Driwer's 54gnaturL Repartui{tentre Personnel's Signature
Date & Time: [If driver is not the palicyholdar) Mame

Date & Time: MRIC/FIN No,




SKETCH PLAN

T«
/(,- PORETSI~

TAVISToCIC
P, ~SBR9IM
-

. Lt B ERNICL AR
AVE \ \\\\\

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT ?\T ¢
S ERPANGOonS
G AR DEN wF ‘f

|
3 ,.r{.—f .
4 2

__r% particulars are true in avery respect,
B l\\..__ £/

]
S 2slnln L 4/l
Policyholder's Signature Driver's Signatuh o .
Date & Time

R i N
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CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Mok Cheong Sing, Tel 91555371

NRIC/FIN S1692218H, has reported to the Police a non-injury traffic accident

which occurred at Tavistock Ave towards Serangoon Gardens

on 27/12/2019 at 1825HRS involving the following vehicles:

PA8731B - Complainant
SBQY9M - Mr Chong Choon Keat, HP: 83896666

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

A

Rank/Name of Issuing Officer: SGT T180274 Lum How Mun

Date: 27/12/2019 Time: 1825 hrs

S/D Ref: i7

Police Post/Unit: Serangoon North NPP

Original — to be issued o informant
Duplicate — 1o be submitted to Traffic Police

CONFIDENTIAL

" Version as of 15 Jan 2002
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MOTOR PRIVATE BUS CHIMNA TAIPING INSURANGCE (SINGAPORE) PTE. LTD. ANOSSTA
COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Mator Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Engine MNo :1KD1869&64%
ZERTIFICATE Mo, DMB1SN3I0060715900 Chas=is No:KDH2010032611

1. Index Mark and Registration

2
Mumber of Vehicle PARTALY
2, Name of Policy Holder M/5 BIZLINK CENTRE SINGAPORE LTD
3. Effective date of the Commencament of Insurance for 19 FEERUAEY 2019 BY GBCT., T ocwammesniiosyig e s e ot o000
the purposes of the Regulations, Ordinance or Enactment BX SBCT. IT .. ...iverrvnnnnuseenns, B883,000.00
EX OR WINDSCREEWN ........... Py 5%100.00
4. Date of Expiry of Insurance 18 FEBRUARY 2020

3, Persons or Classes of Persons entitled to drive *

ANY PEREON PROVIDED HE IS5 IN THE POLICYHOLDER'S EMPLOY AND 1S DRIVING ON THEIR CRDER OR WITH THEIR
FERMISSION.

PROVIDED THAT THE PERSON DRIVING 1S5 PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 15 NOT DISQUARLIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

3. Lirmifations as o use; *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS R
SPECIFIED IN THE SCHEDULE.

THE PFOLICY DOES NOT COVER

{1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE,

* Limitations rendered inoperalive by Section 8 of the Motor Vehiclos {Third-Party Risks and Compensation) Act {Chapler 183}
and Seclion 85 of the Road Transport Act, 1887 (Malaysia), are nol o be included under these he adings,

IIWe hereby Cﬂl"tifﬁf that the policy to which this Cerlificate relates is issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see raverse
G MOTOR TRADER PTE LTD For CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD,
Reg No 201537467C
172 Sin Ming Drive
Smgapors 575720
Tel Bﬂﬁ?m Fax G456 08TR

o WOk

counlgrsigned By el L
Authorisad Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6386 5111 Fax: 5225 3592 Wabsite: www.sg.cntaiping.com




